expectations regarding the outcome of treatment and personal life. The structured overview of reasons can be used by healthcare providers when counselling patients to support informed shared-decision making. Ultimately this may lead to optimized treatment choices. We will use these results as input for the development of a questionnaire assessing patients' individual considerations to choose specific treatment options. Purpose: An estimated 6 million people in the UK have knee osteoarthritis (kOA), which can cause significant pain and disability. With an increasingly elderly population in the UK, the individual and socioeconomic burden of kOA is likely to be significant in the coming decades. There is increasing interest in the use of physical activity as therapy for kOA to decrease pain and improve functionality instead of pharmacological or surgical interventions. The aim of this study was to evaluate the effectiveness of walking at least 6,000 steps per day on the symptoms of knee osteoarthritis in comparison with current UK Department of Health (DoH) physical activity guidelines. Methods: Sedentary participants with knee pain over 45 years were recruited by community advertisement, screened for eligibility and invited for assessment. Assessment consisted of medical history, physical examination, questionnaire on knee symptoms and general health and five functional tests (OARSI). Participants were allocated by concealed block randomisation into control group (UK DoH guidelines) or intervention group (6,000 walking steps) for 12 weeks. The intervention group was provided with pedometer and diary to record daily steps. A short form IPAQ was completed at mid-point in both groups. Functional tests and questionnaire were repeated at 12 weeks. The primary outcome measure was KOOS Activities of Daily Living (ADL). Secondary outcomes were the other KOOS scores, a visual analogue score (VAS) for knee pain, Oxford Knee Score (OKS), SF36 (general health survey) and functional knee tests. Statistical analysis of baseline data, post-intervention and change were analysed (intention to treat analyses) using parametric or non-parametric tests as appropriate to the data. Results: 106 responses to advert: 17 were excluded due to ineligibility, 8 declined participation, 29 did not respond any further; 52 participants currently enrolled, 23 have completed final assessment and are presented. There were no statistically significant differences between groups at baseline (age, BMI, gender, previous injury, % both knees, % sedentary occupation, % diagnosed by GP, sitting time, walking/moderate/vigorous physical activity MET minutes) (p>0.05). No statistical differences in KOOS scores were observed between baseline and post intervention except for KOOS ADL and symptoms in the control group (p ¼ 0.003 and 0.020 respectively). See Figure 1 . A higher (less pain) VAS score and improved OKS were both observed in the intervention group (both p ¼ 0.020). No statistical significance in SF36 scores were observed in either the Physical or Mental Health Summary (p > 0.05). All functional test results were improved in the intervention group between baseline and post intervention (30 sec chair stand p ¼ 0.020; 40 m walk p ¼ 0.001; stair climb p ¼ 0.002; up and go p ¼ 0.0008; 6 minute walk p < 0.0001) (see Figure 2) . Statistically significant improvements in the control group were seen in 'up and go' (p ¼ 0.050) and '6minute walk' (p ¼ 0.0008). Change in outcome scores between baseline and post-intervention were not statistically significantly different between the two protocol groups (p > 0.05). Conclusions: Increasing physical activity reduces pain and improves perceived and actual physical functionality in participants. The walking group saw greatest improvement, but the control group (which had a wider repertoire of 'permitted' physical activities, including walking) also benefited. This suggests people can tailor their daily physical activity to their personal preferences which is likely to be necessary for long term maintenance. The important take home message for people with knee osteoarthritis is that being active should reduce knee pain and improve function. Purpose: The Good Life with osteoArthritis in Denmark (GLA:D) Initiative is an evidence-based treatment programme for patients with knee and hip osteoarthritis (OA). It incorporates training physiotherapists to deliver care in accordance with the clinical guidelines by educating patients on their condition and by delivering supervised neuromuscular exercises to relieve pain and improve function. The importance of self-efficacy, and confidence in exercise, to exercise adherence has not been reported for the GLA:D population. In addition, worse knee confidence in people with knee OA is associated with higher pain and greater perceived knee instability. The aims of this study were to investigate the association between knee confidence and self-efficacy in patients with knee OA in the GLA:D registry; and to explore patients' perception of their experiences with the GLA:D programme, and whether confidence and self-efficacy has a role to play in continuing with the GLA:D exercises in the long-term. Methods: This study used a mixed methods design. Patients with knee OA who were offered at least two educational sessions and six weeks of GLA:D exercise programme between JanuaryeMarch 2015 were identified from the GLA:D registry (n ¼ 484) and sent an online survey. Ordinal regression analyses were performed. Knee confidence, assessed using the Knee injury and Osteoarthritis Outcomes Score (KOOS; quality of life subscale, question 3), was the dependent variable and selfreported measures for exercise self-efficacy; arthritis self-efficacy; multidimensional outcomes expectations for exercise; and KOOS pain and activities of daily living (ADL) were the independent variables. Knee confidence score ranged from 0e4 with 0 indicating higher knee confidence. The independent variables ranged from 0e10 or 0e100 with 0 indicating worse symptoms or confidence. Subsequently, semi-structured interviews (n ¼ 4) were used to explore patients' perceived confidence and adherence to the GLA:D exercises. Interviews were transcribed verbatim, and analysed using interpretative phenomenological analysis. Results: 200 patients (41.3%) responded to the survey. At 7e10 months following treatment initiation, 9.5% of patients were not at all troubled by lack of knee confidence; 39.5% were mildly troubled; 31.5% were moderately troubled; 15.5% were severely troubled; and 4% were extremely troubled. Patients with higher arthritis self-efficacy score were more likely to have higher knee confidence (odds ratio [OR] ¼ 0.76; 95% confidence interval [CI] 0.63, 0.93; P ¼ 0.007). Patients with higher KOOS ADL score were more likely to have higher knee confidence, although this association was small (OR ¼ 0.96; 95% CI 0.93, 0.99; P ¼ 0.006). No association was found between knee confidence and exercise self-efficacy (OR ¼ 1.00; 95% CI 0.99, 1.01; P ¼ 0.90). Patients reflected on seeing great improvements in their confidence, pain and mobility with the programme. They felt their symptoms got worse if they did not keep up with the exercises. Patients reflected on the importance of continued contact with their physiotherapist after the 6-week programme for further motivation and reassurance. One of the barriers that discouraged patients from continuing with the exercises in the long-term was the cost for additional GLA:D exercise classes with their physiotherapist. Conclusions: Patients are troubled by the lack of knee confidence after the GLA:D exercise programme; they reflected this was due to their negative experiences prior to entering the GLA:D programme. Arthritis self-efficacy and KOOS ADL were significantly associated with knee confidence, but no association was found with exercise self-efficacy. Patients from the interview reflected that maintaining contact with their physiotherapist was an important factor to motivate them to continue exercising. y The Hong Kong Polytechnic Univ., Hong Kong, China;
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